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CALIFORNIA FORM 700 '" STATEMENT OF ECONOMIC INTERESTS 

/,)2 ?()LiT IC/.L 
TICES CO~H1IS SIOi\i:OVER PAGE FAIR POUTICAl PRACTICES COMMISSION 

Please type or print In ink. 
Pri 4: i A Public V()Cz,!nl£mtt,;; 

NAME (FIRST) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

CA State Assembly 

Division, Board, District. if applicable: 

Your Position: 

Assemblywoman 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

CA Commission on Disability Access Agency: ~ ____________________ _ 

Commissioner Position: ~ _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[8J State 

o County of _______________ _ 

o City of_~~~~~~~~~~~~~_ 

o Multi-County ______________ ~ 

o Other _~~~~~~~~~~~~~~_ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date:~~ __ 

r&I Annual: The period covered is January 1, 2009, 
through December 31,2009, 

-or-
O The period covered is ~~ __ , [hrough 

December 31, 2009. 

o Leaving Office Date Left: ~~ __ 
(Check one) 

o The pf~riod covered is January 1. 2009. through [he 

4. Schedule Summary 
... Total number of pages 3 

including this cover page: _...; __ 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (to% or Greater Ownership) 

Schedule BOYes - schedule attached 
Real Property 

Schedule C DYes - schedule attached 
Income, Loans, & Business Posilions (Income Other than Gilts 
and Travel Payments) 

Schedule 0 ~ Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

date of leavi~g office. Date 

-or-
o The pf~riod covered is ~~ __ , through 

the date of leaving office. 

o Candidate Election Year: 



CALlFORNfA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POuTt(:At.. PRACTICES COMMISSION 

Name 

... NAME OF SOuRCE 

Band of Mission Luiseno Mission Indians 
ADDRESS (B:isiness AddrESS Acceptable) 

P.O. Box 1477, Temecula, CA 92593 
BC-SINESS ACTIVITY, IF ANY. O~ SQCReE 

Tribal Nahan 
DATE (mrr;/ddlyy) VA~UE DESCRIPTION OF GIFT(S) 

201.66 Golf 
-=-.::."--~-.-... - ..... ~ 

---..1_ ... J_ , ___ _ 

---..1---..1_ >--__ _ 

... NAME OF SOURCE 

CA Grape and Tree FruitLeague ___ 
ADDRESS (BuSiness Address Acceptable) 

978 W. Alluvial, Suite 107, Fresno CA 93711·5700 
BUSINESS ACTIVITY, IF ANY, OF $Ol..RCE 

Trade Association 
DESCRIPTION OF G1FTlS) 

69.37 Meal 

---..1---..1_ $"-__ _ 

1---..1 

... NAME OF SOURCE 

CA Poultry Federation 
ADDRESS (Business Address Ar;cepfllbie) 

4640 Spyres Way, Ste 4, Modesto, CA 95356 
BuSINESS ACTIVITY, IF ANY, OF SOLRCE 

Trade Association 
~.::c:..:..=;,::..;c.=-='---~--c---:----"--
DATE (mf':'JdGiyy) VAi...UE OESCRIPiION OF GIFT(S) 

3 1 3 ,09 192.14 ~le.!lland transportatio 

---..1---..1__ ,'--__ _ 

---..1_~i __ 

... NAME OF SOURCE 

Medlmmune, Inc. 

Connie 

ADDRESS fBustness Address Acceptable) 

.!~Medlmmune Way, Gaithersburg, Maryland 20878 
BLSINESS ACTIVITY, IF ANY, OF SOLRCE 

Pharmaceutical Company 
DATE (mmfodiyy) VALuE DESCRIPTION OF GIFT(S) 

4,17,09 $_-=-58::.:.c.,72=. Meal 

_j_ ... J_ $ ___ _ 

,.. NAME OF SOURCE 

AT&T 
-~.~~.-... -... -.~.-----------
ADDRESS (Business Address Acceptable) 

400 Capitol Mali, Suite 1700, Sacramento, CA 95814 
BL$INESS ACTIVITY, IF ANY, OF SOURCE 

CommunicationsCompa:;n"'Y'---_______ -c-__ 

DATE (mmfoGiyy) VALUE DESCRIPTION OF GIFT{S} 

Golf 

---..1 .. _1 $---~ 

---..1---..1 ... $ 

,. NAME OF SOURCE 

ADDRESS (8 .. siness Address 

BLSINESS ACTIVITY, IF ANY, OF SOURCE 

~:--~~~-~-.~.~-.-.. ~ .. ~--.---
DATE (mmJooiyy) VA:"'UE DESCRIPTION OF GIFT(S) 

__ '---..1_ $ ___ _ 

__ '---..1_ ., ___ _ 
---'-~~--

_J---..1_ $_ ............. _ 

Comments, _________________________________________________ _ 

FPPC Form 700 (200912010) Soh, 0 
FPPC Toll-Free Helpline; 866/ASK.FPPC www-fppc,(:a.gov 



SCHEDULE 0 
Income - Gifts 

II> NAME OF SOURCE 

Various natural resource and environmental entities 
ACDRESS (8u:loiness AtJdm"jS A;;Ccpla[}Je) 

aUSIr"ESS ACTIVITY. IF ANY, OF SOURCE 

Nalural resource and environmental issues 
DESCRIPTION OF GIFT(Si 

0128,09 , 86.54' Receplfcn 

--1--1 __ 

, 
.. NA~E OF SOURCE 

BUSINESS ACTIVITY, IF ANY< OF SOUOCE 

DAlE VALUE OESCRIPTION OF GIFTIS) 

--1--1_ , ___ _ 

.. NAME OF SouRCE 

BUSINESS ACTiviTY. IF ANY, Of SOURCE 

OATE VAWE OESC~PT\oN Of GIFT(S) 

--1--1_ '-, __ _ 

.. NAME OF SOURCE 

BUSl~ESS ACTIVITY, IF ANY, OF SOURCE 

OA7"E (mnl,lOO'yyi VALUE OESCRIP7jCN OF GIFT(S) 

--1--1__ .. , ___ _ 

.. NAME OF SOURCE 

BUSINESS ACTI\IlTY. IF ANY. OF SOURCE 

CATE imntlddlyy) VALUE DESCRIPTION OF GIFT\S) 

--1--1__ , ___ _ 

--1--1_ • ___ _ 

.. NAME OF SOURCE 

BUSINESS ACTIVI7Y, IF ANY, OJ' SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ <. ___ _ 

... 
Comments: 13 entities sponsored this event. each reporting a gift of S6.65 per attendee. 

FPPC Form 700 (200912010) Sch. 0 
Ff'>PC Tot(~Free lielpffne: 8861ASK·FPPC \NWWJppc.ca.5JOv 


